Prevalence of anemia in a Saudi population with chronic heart failure  by Odeh, Raed et al.
Conclusions: Although the risk of mortality for
patients with CHD is well-known and a number of guide-
lines exist to reduce this risk, the hypercholesterolemia of
patients in the Middle-Eastern countries surveyed is still
being undertreated.
http://dx.doi:10.1016/j.jsha.2012.06.205
Heart Failure with preserved ejection fraction
(HFPEF) and pulmonary hypertension may com-
plicate cases of Sickle Cell Disease in Saudi
patients originally from the Eastern Province,
Saudi Arabia
Mohammed Fakhry Abdulmohsen Ibrahim
Background and objectives: Sickle cell disease is an
important chronic inherited haemoglobin disorder, asso-
ciated with recurrent vaso-occlusive and haemolytic cri-
ses and chronic tissue ischemia which may adversely
affect any organ system including the cardiovascular sys-
tem. Our objectives were to evaluate the cardiac perfor-
mance in general with concentration on LV diastolic
function and pulmonary artery pressure in young adult
and adult Saudi patients originally from the Eastern
province of Saudi Arabia.
Methods: Forty-five patients with sickle disease were
recruited for echocardiographic study while 45 controls,
matched for age and sex, served as controls. Left and
right ventricular dimensions and wall thicknesses of the
LV, LV mass, LV mass index and LV contractility vari-
ables were obtained. Left atrial dimension and volume
and pulmonary artery systolic pressure were also esti-
mated. We evaluated also parameters of LV diastolic
function including early and late atrio-ventricular flow
velocities (E and A wave, respectively), E/A ratio, deceler-
ation time (DT), A wave duration (A Dur.), and LV isovol-
umic relaxation time (IVRT). Other parameters of LV
diastolic function including evaluation of Tissue Doppler
Velocities, such as lateral annular e0 wave, a0 wave, e0/a0
ratio and E/e0 ratio were evaluated.
Results: There were increases in the LV dimensions,
LV volumes, stroke volume, and LV mass indexes of the
SCD patients. The preload was increased (LV diastolic
volume) and afterload was decreased (low diastolic blood
pressure). The LV ejection fraction was equivalent. How-
ever, there were evidences of LV diastolic dysfunction in
24%, and PH in 40% of the SCD patients. The mean left
atrial volume was also increased in the SCD patients.
Conclusion: Left ventricular diastolic dysfunction
(Heart Failure with Preserved Ejection Fraction – HFPEF)
and pulmonary hypertension may complicate cases of
the Arab-Indian haplotype of sickle cell disease.
http://dx.doi:10.1016/j.jsha.2012.06.206
Is diabetes mellitus a coronary artery equivalent?
Insights from coronary CT angiography?
Mouaz AL-Mallah, Ahmad Alsaileek
The prevalence of diabetes mellitus (DM) in Saudia
Arabia has increased exponentially over the past years.
The current guidelines recommend that diabetics should
be considered as coronary artery disease (CAD)
equivalent.
The aim of this study is to determine the prevalence of
CAD and atherosclerosis in asymptomatic diabetic
patients.
We prospectively included 102 patients with Type II
diabetes mellitus who have no prior history or symptoms
of coronary artery disease. All patients underwent coro-
nary CT Angiography (CCTA) which were interpreted
on a per segment and vessel basis.
On the coronary CT Angiography, a total of 25, 59 and
18 patients had normal coronaries, non-obstructive and
obstructive CAD (defined as >50% luminal stenosis)
respectively. Patients with obstructive CAD were older,
more often males (89% vs. 42%, p < 0.001). There were
no major differences in other risk factors and or baseline
medications. Most patients had single vessel disease (12/
18, 67%), and only 6 patients (33%) had evidence of multi-
vessel CAD. After adjusting for METS, Framingham risk
score and abnormal stress test, calcium score (OR 1.005
per 1 point increase in calcium score, 95% CI is 1.003–
1.007, p < 0.0001) was the only independent predictors
of obstructive CAD.
The main findings of this analysis are that nearly 25%
of diabetics have normal coronaries and 18% of diabetics
have obstructive CAD. The majority of diabetic patients
have evidence of atherosclerosis, but not obstructive
CAD.
http://dx.doi:10.1016/j.jsha.2012.06.207
Prevalence of anemia in a Saudi population with
chronic heart failure
Raed Odeh, M.B. Bdeir, Tara Conboy
Anemia is a common comorbidity and independent
predictor of mortality in patients with chronic heart fail-
ure (HF). Prevalence of anemia in HF has varied in Wes-
tern studies, yet remains unknown in the Middle East.
Objectives: Determine the prevalence of anemia in
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Management Program (CVDMP), King Abdulaziz Medi-
cal Centre and associated clinical characteristics.
Design and methodology: This retrospective,
descriptive study enrolled all adult patients with HF,
ejection fraction (EF) 640% and complete data attending
CVDMP from 2000 to 2011.
The World Health Organization’s definition of anemia
was used and data was extracted from patient’s files and
electronic database from the first visit.
Statistical analysis was performed using SPSS, version
18. Descriptive statistics were used to summarize patient
characteristics. Continuous data was compared using t-
test and presented as mean ± SD. Categorical data was
compared using correlation and Chi Square/Fisher exact
test and presented as frequencies.
Results: Mean age of patients (n = 1256) was
58.8 years (STD ± 12.5) with 74.5% male. At admission,
27% (337) of patients were anaemic, with higher preva-
lence in females (33.4%), P < 0.022. Clinical characteristics
included; 63% were P60 years, 74.7% were hypertensive
(P = <0.11), 77.4% had diabetes (P = <0.03) and 28.6% had
renal disease (P = < 0.00). Mean EF (30%), BP (120 mmHg,
±20) and mean HR of 73 bpm (±11) were identical in both
groups. Worse symptoms was associated with anaemic
patients 8% (P = <0.00) and overall mortality was signifi-
cantly higher in the anaemic group 11.9% (P = <0.00).
Conclusion: Anaemia is highly prevalent in patients
with HF attending CVDMP, particularly, in the elderly
and in females. Anaemic patients had worse symptoms
and higher overall mortality than none anaemic.
http://dx.doi:10.1016/j.jsha.2012.06.208
The short and long term effect of Blalock–Taussig
shunt size on the outcome after first palliative
surgery
Raja Abou Elella, Neil Urmatam, Jack Kalloghian,
Mammdouh Alahmadi, Abdullah Alwadaai
Introduction: The Blalock–Taussig (BT) shunt is
regarded a safe, and effective means increasing pulmon-
ary blood flow for cyanotic heart conditions. Evaluation
of shunt size for postoperative hemodynamics and until
second stage palliation remains difficult.
Our objectives are to compare the effect of different
shunt size on short and long-term outcomes after BT
shunt.
Methods: All patients’ records with modified BT
shunt between January 2007–December 2010 were retro-
spectively reviewed. Patients were divided into two
groups: group A with BT shunt 3.5 mm, and group B with
BT shunt 4 mm. Groups were compared for primary out-
come: ICU course, ICU and hospital stay and secondary
outcome: branch pulmonary arteries size (PAs) before
second surgery.
Results: 29 (23%) patients were in group A, and 60
(67%) in group B. The mean age and weight for group
A was 3 ± 3 weeks and 2.9 ± 0.7 kg, while for group B
was 9 ± 8.6 weeks and 4 ± 2 kg P < 0.0005 and P < 0.002,
respectively. There was no significant difference between
the two groups in regards to diastolic blood pressure,
urine output and lactate during the first 48-h postopera-
tive. The mean ICU and hospital stay was 10.3 ± 8.9 days
and 17.8 ± 11.4 days for group A, 7.5 ± 6.3 days and
10.5 ± 6.3 days for group B with P < 0.22 and P < 0.21,
respectively. Yet group B had better branch PAs size
and require less intervention for branch PAs in compar-
ison to group A.
Conclusion: These data suggest that shunt size does
not affect the short-term outcome, but rather bigger
shunt size has led to better growth of branch PAs.
http://dx.doi:10.1016/j.jsha.2012.06.209
Riociguat for treatment of experimental right heart
hypertrophy
Ralph Theo Schermuly
Rationale: Right heart failure is a prevalent mecha-
nism of cardiovascular collapse and distinctly different
from left heart failure. Afterload reduction has been the
main focus to treat right ventricular (RV) dysfunction,
but it cannot be achieved in many cases. A new strategy
is to directly target increased RV hypertrophy. In this
study we assessed the effects of the sGC stimulator rio-
ciguat and the PDE5 inhibitor sildenafil on RV function
and RV hypertrophy.
Methods: Chronic pressure-overload RV hypertro-
phy was induced by pulmonary artery banding (PAB)
in male C57/Bl6 wild-type mice. Drug treatment was
started seven days after surgery for the duration of
2 weeks, after which RV morphology and function were
assessed using Magnetic Resonance Imaging (MRI) and
RV catheterization.
Results: Three weeks after PAB, placebo-treated
mice showed several signs of RV dysfunction as com-
pared to sham-operated mice. PAB led to RV systolic dys-
function, and treatment with sildenafil did neither lead to
significant changes in RV end-systolic volume, RV stroke
volume nor RV ejection fraction, while treatment with
riociguat led to significant improvement in RV end-
systolic volume, RV stroke volume and RV ejection
fraction. Drug treatment had no effects on either RV
hypertrophy or RV/(LV + S) ratio. However, histological
assessment of fibrosis showed that sildenafil had no
effects on the collagen content while riociguat signifi-
cantly decreased the amount of collagen.
Conclusion: Riociguat led to significant improve-
ments in RV function, accompanied by decreased fibrosis
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